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TRUTH SQUAD 2016 FEC MAJL éHTFQ
2115 o
12900 NE 180™ STREET #235 WIS JUL 26 Bk g 04
BOTHELL, WA 98011

" Federal Election Commission
999 E Street, N.W.

Washington, D.C. 20463

Re: Form 1, Amended Statement of Organization— Bank Account Information ;

To Whom It May Concern:

This committee opened a bank account on July 14, 2015 and this amended statement of organization
provides the required information regarding the bank where the account is held per the FEC's request.

Respectfully submitted,
e
Mark Lamb

Treasurer
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e STATEMENT OF o EOEVED 1
FORM 1 ORGANIZATION 0I5JUL 24 A 8: gy

Office Use Only
1. NAME OF (Check it name Example:If typing, type 124FE; 4MH 5"

COMMITTEE (in full) D is changed) over the lines. PP
rrllzl\)frlm SQVAL, Zie b6y 1 111 b g
LIIIIIIJL[IL!JIJIIIIlLIIlllIJI_[lIILIlIJLlIIIJI

ADDRESS (number and sreety |1 12191010, NE 1, 8otk Streead #2351, 101

(Check if address I l
< is changed) I N T T T A T T I B

Bothied by v v v ] WA 9822 M- ]
CiTY A STATE A ZiP CODE A

COMMITTEE'S E-MAIL ADDRESS

" (Check if address .

< is changed) linfoe Iil(JJl-l’lkJsI?ldIAlDL210¢‘15L;ICIOIML L]
Optional Second E-Mail Address
|')ﬂ‘F[OIQI'}I'IVI',’I‘LSI‘_’IUIALOIZI°I‘|§J-LCIOJMLI v 1|

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address
D “is changed) [PIWJ_M-J"lfl\’fl'lﬁsl‘)wlmbylplhg.16@4 IR N AR
I I N A S A B B S A BN A A S A S AN S A A S A A A

2. DATE !0 "li_’ l_ﬁ(/ ZV.ﬁrov'tv S|

3. FEC IDENTIFICATION NUMBER b Cl0o 4§ . 1a24 3

4. IS THIS STATEMENT D NEW (N) OR @ AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and beliet it is true, correct and complete.

Type or Print Name of Treasurer M or K L“M ‘7

™ i DYDY f
Signature of Treasurer 1 Date 0 0’! |.ST 1Zo Vv 5

T e v

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
| Oni Toll Free 800-424-9530 (Revised 06/2012) I
niy Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

3
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information betow.) '

Name of
Candidate IIIJIILIlllIJIIIIIIIlIIlllLIlJllJIIJIIJ
Candidate v Office : State
Party Affiliation o Sought: D House D Senate D President
District

(c) E/This committee supportonly one candidate, and is NOT an authorized committee.

Name of

Candicate  WMYVIKEI PluiclkaBiAg! | |1}l

Party Committee:

(National, State v (Democratic,
(d) ﬂ This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization U Trade Association ﬂ Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

(f) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

B In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

() D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o DL LT P L] ) FEc 1 mumber
2 LU UL LU UL L L gL L] | | FecD numbe

3 LU LD LI LU LI L L L L L) ] FecD numser
& LD LI LUl L] ]| ] ]eco numbe

OHOLIONO
E
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

TRoT SQUAD - . Zolb

6. Name ot Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Nolpleb 1 LIt bttty

et et et et PPl
Mailing Address NN NN
et e PPl
I N ISPV ) AR

CITY STATE ZIP CODE

Relationship: D Connected Organization DAﬂiliated Committee UJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: ldentify by name, address (phone number -- optional) and position of the person in possession of commitiee
books and records.

Full Name [MﬂLflKnllﬂéxlﬂi’l¢nlun|||||1|1L1|4L1|_1LL1|||1|
Mailing Address 11.240.0, NE ILLYIO |+|“1 St H23s ]
TS O S U U T S A S A N S M EAY B A B I A B A
Bothedd v v v v ] WA [Afe V-1 1
Title or Position cimy STATE 2IP CODE
freasvrlel 000 Telophone rumber (4,25 |- (3.6 %1-4.23 3|

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

zfu [Irr:::ﬁer MM’ L 1Lﬁ W‘Jlx U T TS WO S O OO TS S Y S SO WU MO WA S B
Mailing Address W2d.00 NE f Kotk St |£_1213|{1 AN AN A AR AR
I R T N T T N N W S SN SO NN AN S U NN S ST M A0 B R B N O
|E|m+rh|¢1| ool MLA] ﬁl?IOIZI' -l 0|

cITY STATE ZIP CODE

Title or Position

(Tre<se e | Telephone number H;ZS|-|561G'-|ﬂ'-!l|§<‘!gl
_ %
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

2;::3nated |F.ce D, lKlal{Jflelrl AN A R AR S A N R A N RN A AN S A AR S A i
Mailing Address 27,95, Wi pobiS ¥ K, |2_10 AP v
IR RN S A A N RS SN S N NS S AR A AR A SE A AU SR AN SN NN N AR NN
Los, lnl'\l:;ltllltlsl tiaa 0] Al MYoode -l ]

CITY STATE ZIP CODE

Title or Position

ICIa A a -lj nt Divirec o | " Telephone number. 3N Pl-laeGI-A Y A1 T

IO WD 0 i N0 Y U0

Banks or Other Depositaries: List all banks or other depositories in which the caommittee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Ml&’q '(51 ifia ﬁ;lol 1819,1&’(1,“ lNlAl AN N N VNN VN W VOO SN N N U W S |J
Mailing Address STt SANITAL Mo Wy e BievDd 0]
N B SN N B SO B S T SR N A A A BN BN SN I SN ST A A A
s + \ KAl -
Wes t Hol; I\IIIN1°|°|D| L 4 |3100§ﬂ|
cITY STATE ZIP CODE

Name of Bank, Depository, etc.

Ll ISV N U ey v S Y O S ([ I S N D N S | J

Mailing Address l IS [NV N U [ I N [ (O I S (S TV (S O J
I [ O I (S [ ey (Y IJ

I4L S T N U N [N O S N [ T T T B | I |__|__J I_I 11 lJ_l L 1 ! J

cITY STATE ZIP CODE
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, Federal Election Commission |
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
- The FEC added this page to the end of this filing to indicate how it was received.

Date of Recéipt

Hahd Delivered

S~ Postmarked _ Date qf Regeipt
— ¥ USPS First Class Mail / /
718)\S 7/24)|S
_ - Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date |

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

ﬂ/ '7/14/ 5~
'PREPARER ' DATE PREPARED

(3/2015)




